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Overview

1. Review 2012 performance results and discuss how
we can use these to manage performance going
forward

2. Describe how the set of program performance
measures align with and support the DPH Strategic
Plan, and how both relate to Accreditation and
Quality Improvement

3. Highlight success stories in performance
Improvement and share tools that can be used In
developing program-level quality improvement
plans




Polling Question 1

On which day of the week were you born?
Sunday

Monday

. Tuesday

. Wednesday

Thursday

Friday

Saturday

. | have no idea
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Polling Question 2

What Is your position in the
Department?

1. Executive Team

2. Program Director

3. Pl Team member

4. Assist with QI/QA In my program
5. Other




The Future of Public Health

Mission of Public Health:

/ Fihe The fulfillment of society’s interest in
l /'////‘/////”() assuring the conditions in which people
of />/ ; i can be healthy.
‘ | B X
Public

By Substance of Public Health:
/ //)(///.// Organized community efforts aimed at the
ALY prevention of disease and promotion of

health. It links many disciplines and rests
upon the scientific core of epidemiology.
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he Core Functions and Essential Services

Assessment

Monitor
Evaluate Health
Diagnose
Assure & Investigate
Competent
Workforce
Assurance v .
Link Inform,
to / Provide Educate,
Care Empower
Mobilize
Community _
Develop Partnerships P Ol | Cy
Policies
Development
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Performance Measures Framework
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Public Health
Mission
Protect Health
Prevent Disease
Promote Health &
Well-Being

3 Core Functions (1988) 10 Essential

Policy Development

Services (1994)
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10 Standards for Local

Health Departments
(NACCHO, 2005)
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12 Domains for Local Public
Health Accreditation
(PHAB, 2011)
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Multiple DPH
Performance Improvement Efforts

County Level

Department Level

Program/SPA Level

Outcome
Structure Process
Short-Term Long-Term
< Performance Counts! >
P >

<«—— Operational Measures
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Indicators

Strategic Plan

“Key Indicators of Health”
and B

Annual Goals

4_
PH Report Card

v

A

Other Reports

»

Public Healith Measures
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<«—— Performance Measures
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Populatioﬁ Indicators ——
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PHAB Domain 9

DOMAIN 9:

Evaluate and continuously improve processes,
programs, and interventions

(Domain 9 focuses on using and integrating performance management

guality improvement practice and processes to continuously improve the
public health department’s practice, programs, and interventions.)

Standard 9.1: Use a Performance Management System to
Monitor Achievement of Organizational Objectives

Standard 9.2: Develop and Implement Quality Improvement
Processes Integrated Into Organizational Practice,

Programs, Processes, and Interventions
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PuBLIC HEALTH
PERFORMANCE MANAGEMENT SYSTEM

PERFORMANCE
MEASUREMENT

PERFORMANCE
STANDARDS

Refine indicators
Define measures
Develop data systems
Collect data

Identify relevant
standards
e Select indicators
e Set goals and targets
e Communicate
expectations

REPORTING OF QUALITY
PROGRESS IMPROVEMENT

Analyze and interpret Use data for decisions
data to improve policies,

Reportresults broadly programs, outcomes
Develop a regular e Manage changes

reporting cycle e (Create alearning
organization

S
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Public Health Measures

POPULATION INDICATORS

(measures of population-level
health outcomes)

11

AND

PERFORMANCE MEASURES

(measures of program
effort and output)

Public Health
Measures




Public Health Measures
Population Indicators
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_onger life span
ncreased quality of lif

e

ncreased health equity

_ess disease
_ess premature death

Healthier choices
Safer environment
Healthier homes

-

_

POPULATION-LEVEL
HEALTH OUTCOMES
& BEHAVIORS




Public Health Measures
Performance Measures
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~

Survelillance Performed
Investigations Completed
People Informed

Communities Engaged > MEASURES OF
. PROGRAM
Policies Created

EFFORT & OUTPUT
_aws Enforced
ncreased Access to Services
Client satisfaction .




LAC DPH Performance Measurement
Public Health Measures

« Based on Mark Friedman’s “Results Accountability”

« Approximately 30 operational units have identified
population health indicators linked to program
performance measures to follow over time

« Healthy People 2020 objectives often identified and
used as the “Standard” to achieve over time
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Results Accountability

This is a "how to” book on
accountability for public and
private sector agencies, school
districts, cities, counties, states,
and nations. It is an antidote to
all the overly-complex and
jargon-laden methods foisted on
us in the past.

How to Produce Measurable Improvements
for Customers and Communities

Mark Friedman
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Results Accountability
The 7 Population Accountability Questions

1. What are the quality of life conditions we want for the
children, adults, and families who live in our community?

2. What would these conditions look like if we could see
them?

3. How can we measure these conditions?
4. How are we doing on the most important of these

measures?

5. Who are the partners that have a role to play in doing
better?

6. What works to do better, including no-cost and low-cost
ideas?

7. What do we propose to do?

16



Results Accountability

The 7 Performance Accountability Questions
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Who are our customers?
How can we measure Iif our customers are better off?

How can we measure if we are delivering services
well?

How are we doing on the most important of these
measures?

Who are the partners that have a role to play in doing
better?

What works to do better, including no-cost and lost-cost
iIdeas?

What do we propose to do?




Results Accountability

Population Accountability Performance Accountability
Getting from Talk to Action Getting from Talk to Action
L Popu:ation [ Customers J
[ Results r - —
1 Performance Measures — Baselines
[ "
E enc Nod
k i o [T
( " _ A Is anyone better off? \'
Indicators —» Baselines = e
s oo (Data Development Agenda)
/' == \g.--"" o
(Data Development Agenda) " - ( N l
3 i Story behind the baselines
'S > Information & Research Agenda about Causes
Story behind the baselines ~ ‘ i
(Information & Research Agenda about Causes) |
) _ Partners
Partners -
k : r I ‘
( ] What works I ‘ PR
p— y!e'::rth%g:akafom it ‘( Criteria (Information & Research Agenda about Solutions) Criteria
i ]
\L Strategy and Action Plan ] \[ Strategy and Action Plan
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Public Health Measures
Overall Schematic of Plan

Program
Mission and Vision

Direct
Program

Population Measur
Accountabilit

Il. Program Performance

A. Population

B. Population Goals/

A. Program Customers

/

B. Program Performance Goals

- (Population) Indicators - Performance Measures
C. Effective Strategies C. Strategies to Improve
Performance

D. Role(s) of the Program

- (Services and Activities)

E. Partners

COuNTY C:F Los ANGELES
Pllllll(: Health

*Shared Accountability — Whlle accountability is shared with others within DHS or in the' " munlt

9 program should assume responsibility to lead or influence the effort to improve population outcomes



Public Health Measures

Population Health Program Performance
Population | | Population Effective Performance Performance
Goals Indicators Strategies Goals Measures
Goal 1 > Indicator » Strategy 1 —— Goal 1 Measure 1

> Indicator » Strategy 2 ——— Goal 2 Measure 2
NACCHO Federal, State,
Standards Or Lo?al
0 A N Guidelines
i i i
Smiasic Healthy Cqmmumty Guide
Plan People Clinical Guide N
== 2010/2020 * Other Sources 4 (‘(—Puhlic Health
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Example: Tobacco Control

Population Goal: To reduce tobacco-related death, disease, and disability in Los Angeles County .

Effective, Evidence-Based Strategies: (from the Community Guide)

1. Smoking bans and restrictions

2. Increasing the unit price for tobacco
3. Media campaigns with interventions
4. Etc.

Program Roles:

1. Advocate/enact policies that decrease second-hand smoke

2. Advocate/enact policies that reduce tobacco availability

3. Advocate/enact policies that counter pro-tobacco sponsorship influences
4. Promote tobacco cessation

Performance Measures:

1. Adoption of a policy that prohibits smoking in outdoor areas
- % of Service Planning Areas with at least one city with policy
- Total number of cities with policy
- Total population in cities with policy
- Percent of beach miles covered by policy
2. Percent of stand alone bars complying with the CA Smoke-Free Workplace law
3. Cities adopting a policy that designates at least 50% of new multi-unit housing development as smoke-free:
- Percent of Service Planning Areas with at least one city with policy
- Total number of cities with policy

:" . W (Coumv OF LOS ANGELES
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Polling Question 3

How well would you say your program Is
able to track, manage, and improve
performance?
1. Extremely well
. Very well
Moderately well
Modestly well
. We don't do this at all

g D W N
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Public Health Measures
Performance Measures
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Who are our clients? Quantity Quality
Which services do we

provide to our clients? Input How Much How Well
What evidence-based or Did We Did We
strategies will lead to Effort Do? Do It?
positive change in our (#) (%)
clients?

How can we measure if
our clients are better off? OUIPUL | o Much | Quality of

How can we measure if or Change? Change?

we are delivering Effect (#) (%)
services well?
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ST
S B

' ’~ COUNTY OF LoS ANGELES
<7 Public Health
CAuror




Examples of
Performance Measures

* Percent of outbreaks (excluding scabies)
iInvestigated within standard timeframe

* Percentage of children under 6 years who
participate in fully operational population-
based [Immunization] registries

* Number of cities that adopted a policy that
prohibits smoking in outdoor areas
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Performance Measures
Exercise

* Work in small groups
* Review your Performance Measures

 |dentify 1 or 2 measures that are well
written

* |dentify 1 or 2 measures that could be
Improved

* Be prepared to give examples

25



Polling Question 4

Which of the following describes your use of
the performance measures that you report to
QID?

1. Review them at least monthly

2. Review them quarterly

3. Review them annually

4. We never review them

5. We don’t have performance measures

26



DPH Strategic Plan

Strategic Priority Areas

PRIORITY AREAS Goals Objs

1. Healthy and Safe
Community Environments

2. Preventive Health Services
3. Empowered Consumers

4. Health Equity

5. Health Protection

6. DPH Infrastructure

27
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DPH Strategic Plan
Strategic Priority Areas
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Number of Measures Healthy Communities

85 w Prev HIlth Services
Empowered Consumers

w Health Equity

127 PH Protection
30
6 w DPH Infrastructure
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Accreditation Domains
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Assess

Investigate

Inform and Educate
Community Engagement
Policies and Plans
Public Health Laws
Access to Care
Workforce

Quality Improvement

10 Evidence-Based Practices
11. Admin and Management
12. Governance
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Indicators and Measures
Evaluation of Results

30

Met the Target
Some Improvement
Stayed the Same
Got Worse

No Result
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The Public Health Report Card

COUNTY OF Lo AMGELES
Public Health Report Card
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Summary

32

DPH has made substantial investment in
developing a framework and processes to
monitor performance, including a Pl application

Review of performance and linking to
Improvement are key steps that will allow us to
Improve health in line with our Strategic Plan

Much work remains to align performance
measures with the Strategic Plan

Our goal is to revise measures this Spring and to
collect our first round of data in support of the
plan in the Fall of 2013




Questions

Jeffrey D. Gunzenhauser, MD, MPH
Medical Director
Quality Improvement Division
(213) 989-7239
jgunzenhauser@ph.lacounty.gov
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